Secondly, he asked whether a cytological examination of the fluid was made, and, if so, whether the predominating cells of the fluid were of the lymphocyte type, and so pointing to tuberculosis; or whether there was a predominance of endothelial cells indicating a passive ascites due to backward pressure.
Dr. E. I. SPRI(TGS said the case suggested that if, in ascites due to heart disease, the production of adhesions between the liver and the neighbouring organs or the abdominal wall was followed by the disappearance of the fluid, in heart disease the fluid was mainly derived from the region of the liver, and not from other parts of the peritoneal surface.
Mr. GIUSEPPI, in reply, regretted that Mr. Pen(dlebury could not be present, but he could definitely say that nothing was found at the operation in the least suspicious of tuberculosis. Mr. Pendlebury undertook the operation because it had been so successful in ascites due to alcoholic cirrhosis, and there seemed no reason why the operation should not be equally successful in ascites due to cardiac cirrhosis. He could not say how much fluid was present at the time of the operation, because its escape was prevented by the liver blocking the opening, and the child's condition under the anesthetic was so unfavourable that no attempt was made to evacuate the fluid.
Exophthalmic Goitre with Rheumatoid Arthritis. By E. I. SPRIGGS, M.D.
THE patient was a miian, aged 25, a bootmaker. His father and sister had had " rheumliatismi " slightly, and two paternal uncles severely.
There was no history of any previous illness.
The patient first sought advice in January, 1905, for pains in the limbs. He had noticed swelling of the throat and promuinence of the eyes for about twelve months, and had had palpitation. For about two weeks there had been pains in the limbs, especially in the armi1s. He had not had a fright or any particular worry, and although definitely nervous was not irritable or restless.
On admission into St. George's Hospital the patient was thin and pale, and had soirme general enlargeimient of the thyroid. The eyes were proimiinent, the right pupil being smaller than the left. Pulse 100, regular; heart's impulse in the fifth space a little outside the nipple line; no m11urmi:ur. The temperature was frequently raised at night to 990 F. or 1000 F. He comnplained of pains in the arms, wrists, elbows, hands, and knees, worse at night, and not relieved by sodium salicylate in doses of 60 gr. a day. He was treated for eight weeks with belladonna in doses increasing to 15 uit three times a day. This was accomnpanied by an increase in the pulse-rate from 100 to 120, and a definite rise in the temperature to 102°F. On discontinuing the treatment the pulse and temiiperature fell to their former level. A considerable dimuinution took place in the exophthallmlos and in the size of the thyroid, and the m-lan was sent to the Convalescent Home.
For three years he was treated as an out-patient. The symptoms of exophthalmic goitre returned, but ilmlproved very miiuch after solmle months, during which he was taking tincture of belladonna, and have not since returned in their original severe form. After this the pain in the limbs became miiore severe, and definite enlargement of the first phalangeal joints of the fingers, of the wrists, and of the ankles became obvious. Very little improvement followed treatm-ient with iodide of iron and guaiacunm, miiassage, and a residence of seven weeks at Bath last summer. In Septem-lber and October the swelling of the ankles and the hands became worse.
He was readiitted to the Hospital on October 21, 1908. There was some enlargement of the thyroid with exophthallmlos; v. Graefe's and Stellwag's signs were absent. The pulse was about 100, and the cardiac inmpulse nornmal. There was no tremor of the hands. There were sonme carious teeth, but the mouth was not foul. He was rather insensitive to cold. The skin was moiSt, and the feet perspired in bed.
He has lost a stone in the last year. The fingers, except the large phalangeal joints, showed regular fusiforlmenlargement, the skin over them being pink and glossy. The wrists were swollen, and the elbows slightly swollen, extension being linited. The shoulders were painful at times, and the ankles much swollen. There was also solmie pain in the hips, especially the left, and occasionally in the back of the neck and the temnporomaxillary joints. No bony outgrowths could be felt, and there was no deformity; the pain was not severe and was worse at night. There was enlargement of the lymphatic glands above the elbow and in the groins. The spleen was not palpable, and its percussion area was of norimial extent.
The patient presented the characteristic symptolmls of rheumiiatoid arthritis, with enlargemiient of the glands, increased rapidity of the pulse, and occasional fever, as described by Dr. A. E. Garrod, with those of exophthalmic goitre. It is noticeable that an increased pulse-rate is common to both of these diseases, and that in some cases of Still's disease, which is a formii of rheumatoid arthritis, slight prom-inence of the eyes has been noted. Rheumatoid arthritis and Graves's disease soiiietimes have also in common the feature of pigmentation. Since the patient's second admission to the hospital there has been great imiiprovement in the arthritis. He has been treated with iodide of iron and arsenic.
DISCUSSION. Dr. A. E. GARROD thought there was no doubt that the joint lesions present in this case were of an infective nature rather than of trophic origin.
WVhat connection it had with Graves's disease it was difficult to sav, but he hesitated to regard the association as an accidental one because the simultaneous development of exoplhthalmic goitre and joint lesions had been described, especially by Frenclh observers, more frequently than chance would account for. A remarkable case of the kind was described by Lapersovure in his thesis, and several others had been recorded.
The PRESIDENT said that a short time ago lie had seen the case of a lady who had slight indications of myxcedema. There supervened, at the time when the myxcedema had been present some few months, undoubted changes in the hands, very much like those of commencing rheumatoid arthritis. The case was an interesting one to compare with that shown by Dr. Spriggs, and raised the question referred to by Dr. Garrod of a toxic origin of the joint affection, the toxic condition being probably associated with the thyroid bo(ly. Two Cases of Congenital CEdema of a Family Type. By G. A. SUTHERLAND, M.D. Case I.-A female child, aged 18 months, has been the subject of cedenia of the feet since birth. In ordinary circumstances there is on each foot marked swelling of the dorsum, the sole, and the toes. The oedema ends abruptly at the ankles. The dorsal swelling is pale and pits on pressure. When the feet are cold they become blue or blueblack in colour. There is no evidence of cardiac or renal disease. There is a history of swelling and cyanosis of the hands at timies, and of blueness around the maouth and ears ; also of epistaxis, soimetimes prolonged. Purpuric spots and large urticarial swellings have also been noted at times. The mother, who died of pulmonary tuberculosis soon after the patient was born, always required very large boots. Five other children present no signs of cedemiia, but a sixth has oedemiia of one leg (Case II).
Case II.-A femiale child, aged 6, a sister of Case I, has had a swelling of the left leg since birth. The swelling extends from just below the knee to the end of the toes. There is pitting on pressure over the dorsum of the foot. This patient, so far as is known, has not suffered fromn lichen urticatus, purpuric spots, or epistaxis. The oedemia does not appear to cause any inconvenience.
